Poster discussion hub abstracts unruptured tubal pregnancy. These indexes should be observed in ultrasound examination, which can help to improve the detection of early tubal pregnancy.
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Medical termination of pregnancy (MToP) in the first trimester: the role of hCG and ultrasound in pregnancy diagnosis and MToP follow-up Objectives: In the Czech Republic (CR), it is possible, to carry out Medical Termination of Pregnancy (MToP) in the 1st trimester in case the ultrasound examination confirms an intrauterine singleton prosperous pregnancy, between day 42 and 49 of gestation, Crown-rump length (CRL) of the embryo 2-9 mm. The aim of the study is to analyse the importance of serum/urine human chorionic gonadotrophin (hCG) assessment and ultrasound (US) examination in pregnancy diagnosis and MToP follow-up.
Methods:
In 2016-2017, MToP was carried out in a total of 109 women. The diagnosis of an intrauterine singleton prosperous pregnancy was set by transvaginal ultrasound, CRL 2-9 mm. MToP was carried out by combination of mifepristone (600 mg orally) and misoprostol (400 mcg orally) within 48 hours. Serum/urine (low sensitivity urine pregnancy test, LSUP test) hCG assessment and US examination was performed in pregnancy diagnosis and MToP follow-up after 2-5 weeks.
Results: In pregnancy diagnosis, there was a medium strong positive correlation between serum hCG and gestational sac (r = 0,711; p < 0,0001) and CRL (r = 0,605; p < 0,0001 Objectives: In the Czech Republic (CR), it is possible, to carry out MToP in the 1st trimester since June 2014, in case a woman submits a written request for it and in case the ultrasound examination confirms an intrauterine singleton prosperous pregnancy, between day 42 and 49 of gestation, Crown-rump length (CRL) of the embryo 2-9 mm. The aim of the study is to analyse the management of MToP up until the 7th week of gestation in five centres in the CR. Methods: In 2014-2016, a total of 1820 pregnant women requested MToP. The diagnosis of an intrauterine singleton prosperous pregnancy was set by transvaginal ultrasound, CRL 2-9 mm. MToP was carried out by combination of mifepristone (600 mg orally) and misoprostol (400 mcg orally) within 48 hours. MToP follow up (exclusion of ongoing pregnancy) after 2-3 weeks was carried out by transvaginal ultrasound as well. Results: In 11.0% of women (201/1820) who requested MToP, CRL > 9 mm, unprosperous, multiple or ectopic pregnancy was diagnosed. In the remaining 1619 women MToP was carried out, the diagnosis of intrauterine singleton prosperous pregnancy CRL 2-9 mm could be established. In 20.8% of women (336/1619) MToP follow up was missed and of the remaining 1283 women, ongoing pregnancy (MToP failure) was diagnosed in 1.6% (21/1283), incomplete abortion in 6.5% (83/1283) and complete abortion in 91.9% (1179/1283). A subsequent surgical intervention was carried out in 7.4 % of women (95/1283). Conclusions: A medical facility performing MToP in the 1st trimester should develop its own methodology in accordance with the legislation in force, SPC, and recommendations of professional associations. The methodology should also include a method of evaluation of the result and management. The subsequent surgical intervention should only be performed in indicated cases. The main goal of MToP follow up is to exclude ongoing pregnancy (MToP failure), and the patient should be informed in detail about the risks involved and possibilities of their solution, it is necessary to obtain an informed consent.
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Outcomes in patients with first trimester pregnancy complications in El Obeid Obstetrics and Gynecology Hospital, Sudan
A.A. Ahmed

Obstetrics and Gynecology, El Obeid Obstetrics and Gynecology Teaching Hospital, El Obeid, North Kordofn, Sudan
Objectives: The aim of this study was to determine the pregnancy outcome in Sudanese patients presenting with 1st trimester pregnancy complications. Methods: A retrospective review was performed on a total of 1396 pregnant patients that presented with first trimester complications. All women with first trimester complications were evaluated for pregnancy outcomes, including threatened miscarriage, missed miscarriage, incomplete miscarriage, complete miscarriage, molar pregnancy and ectopic pregnancies from Jan 2016-to Dec 2016. Results: A total of 1396 women with vaginal bleeding and or pain in the first trimester of pregnancy were studied.
The results of this review revealed the following: Patients with a threatened miscarriage represented 8.7%, 58.8% of the study population was found to have an incomplete miscarriage. Patients with a missed miscarriage represented 21. 3% of the study population, while 8.7% of the study population were found to have ectopic pregnancies. 1.1% of the study population who presented with bleeding in the 1st trimester were documented as having a molar pregnancy, while (1.4%) of the study population were found to have a complete miscarriage. Conclusions: According to the results, of this review, patients presenting with pregnancy complications in the first trimester require closer antenatal surveillance for better outcomes.
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Transvaginal versus transperineal ultrasound in the evaluation of the cervical length assessment after cervical cerclage O. Olaru, P. Liana, A. Stanescu, R. Sima
Carol Davila University of Medicine and Pharmacy, Bucharest, Romania
Objectives: To compare the acceptability and performance of transvaginal versus transperineal ultrasound for the assessment of cervical length evaluation after cervical cerclage. Methods: On a cohort of mid trimester pregnant women with a cervical cerclage, an ultrasound exam was performed 48 hours after the procedure, to evaluate the cervical length and funnelling. Two methods were used: transperineal and transvaginal scan. At the beginning women were asked to express the preference for one of the methods. The maximal length, cervical funnelling and the proper placement of the cerclage were assessed comparatively. Results: The majority (87%) of patients choose at the beginning the transperineal route. However, the cervix could not be satisfactorily examined in about 75% of patients and a transvaginal scan was required. Conclusions: Transperineal examination of the cervix after the cerclage has a higher acceptability rate than the transvaginal way. Regarding the reliability of the evaluation, the transvaginal has significantly greater accuracy than transperineal examination. In view of these data we can propose an examination algorithm in which the first option is the transperineal examination. If either is not possible to perform or to obtain acceptable data by this way, then we should use the transvaginal examination.
